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"I'm Here to Help You"

Patient Advocates Serve as Liaisons Between Patie1

E

by Kerry L. Wright

very day, Angela
Hayes,Rodgers greets
up to 20 new patients
in the Breast Center
with the same reassuring words:
'Tm Angela," she says, "and
I'm going to be your patient
advocate. Whether you're an
inpatient or an outpatient,
anytime you come back, I'll
still be your patient advocate.
If you have any questions or
concerns, please don't hesitate
to give me a call. "

After some conversation and
questions, Hayes-Rodgers, a senior
patient advocate in the Deparcmenc
of Patient Advocacy and Guest Rela
tions at The University of Texas M. D .
Anderson Cancer Center, pulls out her
business card. She takes out a pink pen,
the color of the Breast Center, and
draws a star in the corner of th.e card
before she hands it to the patient. "Just
remember the card with the little pink
star is my card," she says, "and I'm here
to help you."
Hayes-Rodgers is one of 13 patient
advocates-each assigned to at least
one of the 27 care centers at M. D.
Anderson-who work as liaisons
between the patients and the different
treatment centers, informing patients of
the resources available to them, famil
iarizing them with how their particular
care center is run, and helping to
resolve any problems or concerns that
arise during their course of care. Essen
tially, the advocates serve as a voice for
the patients, listening to their concerns
and relaying them to the appropriate
person or department.
To be successful, a patient advocate
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Advocates nave been helping patients at M. D. Anderson for more than 15 )'ears.
Joan Arnim, holding a pin worn by greeters, is a manager in che Department of
Patient Advocacy and Guest Relations. The Greeter Program is one facet of the
department's effort to give individual attention to each patient.
must be a jack-of-all-trades, said
Rhonda Hollins, one of three patient
advocate coordinators who supervise
and assist in the most challenging
cases--cases that can begin trickling
into the Department of Patient
Advocacy and Guest Relations days,
or sometimes only hours, after a
patient arrives.
The duties of an advocate can
include anything from tracking down
lost eyeglasses, resolving scheduling
difficulties, and solving communication
problems to fielding complaints about
the staff or about wait times in the
clinic and finding answers to questions
about billing or reimbursement. On
average, advocates receive 10 to 15
messages from patients every day, and
their goal is to return each call the same
day and resolve the issues as quickly
as possible .
Since some conflicts are more
complex than others, the advocates

must be prepared for anything. This
means that they must understand the
philosophy of patient care at M. D.
Anderson, which includes knowing
the patient's rights, the organization
of the hospital, and the institutional
policies, as well as be aware of all
available services, including (just to
name a few) the cafeteria, library,
wellness center, business centers,
and other support departments.
Each patient advocate is trained
for one month, spending two days
with each seasoned advocate, learning
about each of the centers and observing
colleagues at work. Training continues
on the job, as advocates become more
familiar with the services provided by
the institution and learn their own style
of interacting with the patients in their
assigned care center.
As the problems that arise in the
centers vary, so do the methods of
resolution. If a physician is running late,
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for instance, an advocate may need
only to validate the patient's parking
or offer a meal voucher. In other cases,
more time and effort arc required to
reach a resolution.
"There are at times conflicting
points of view within families, and
there are ethical issues that arise, so
the advocates will request patient
care conferences or make a referral to
the clinical ethics committee," said
Director of Patient Advocacy and
Guest Relations Barbara Bowman.
Patient Advocacy Manager Joan
Amim remembers a case in which
a patient with terminal cancer who
had not responded to previous chemo
therapy reques1ted a treatment plan
that included more chemotherapy.
Because the patient's disease was
incurable and because of the potential
harm to the patient, the plan was not
supported by the patient's primary

physician or care center.
A consultation was called
with the clinical ethics committee,
which is composed of clinical ethicists,
doctors, nurses, and additional staff
members, often including those from
the Department of Patient Advocacy
and Guest Relations. The committee
heard both sides of the conflict and, on
the basis of professional integrity and
the principle of "do no harm" to the
patient, advised that additional chemo
therapy not be administered. They also
recommended a palliative care consulta
tion and a range of psychosocial and
spiritual resources. "The patient realized
chat there were other things being
offered," Arnim said, "and he accepted
the committee's recommendations."
As a senior advocate, Hayes-Rodgers
has been privy to many similar cases,
often working with other advocates or
members of other departments until

Senior patient advocate Angela Hayes-Rodgers (left) converses with patien�
lllllln the Nellie B. Connally Breast Center.

each issue is resolved. Reaching those
resolutions, she said, no matter how
easy or difficult it may be, is one of
the most rewarding aspects of her job.
The Department of Patient Advo
cacy was formally created in 1985 in
response to the results of an institu
tional patient attitude survey in which
some patients expressed an interest in
having a place or a person they could
call on to privately discuss a problem
they were experiencing. In 1999, the
departments of Patient Advocacy and
Patient and Guest Relations merged
to form the Department of Patient
Advocacy and Guest Relations. Since
its inception, the department has
grown, and the advocates have become
a resource not only for patients but
also for physicians and staff.
"The patient advocates are bridges
for information traffic both ways-from
the patient to the physician and from
the physician to the patient," said
Maria A Rodriguez, M.D., an associate
professor in the Department of Lymphoma
and clinical medical director of the
Lymphoma/Myeloma Center.
Some patients may have unrealistic
expectations when they come to the
hospital, said Or. Rodriguez, especially
of a center like hers, where the evalua
tion process is fairly extensive and it
may take days for treatment decisions
to be made. When a patient is frustrated
or upset for this or another reason,
physicians can request that a patient
advocate visit the patient or be present
during a physician-patient discussion.
Other times, the patient advocates
approach the physicians with concerns
that the patients have shared with them
but may not be willing to talk directly
to their doctors about.
"We don't want anyone to have
(Continued. on page 6)
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